Case Communications

Recurrent Deglutition Syncope
Rasmi Magadle MD, Paltiel Weiner MD, Alexander Sozkover MD and Noa Berar-Yanay MD
Department of Medicine A, Hillel Yaffe Medical Center, Hadera, Israel

Key words: swallow syncope, deglutition syncope, vagovagal reflex, complete atrioventricular asystole

IMAJ 2001;3:222-223

one of these episodes he had recovered in

gative,

disorder in which loss of consciousness

another

induce symptoms or any ECG abnorm-

follows swallowing. The cause appears

that included clinical examination, thyr-

to be an esophagocardiac vagal reflex

oid, renal and hepatic functions revealed

that

no abnormal findings.

Deglutition syncope is

induces

an uncommon

brady-tachyarrhythmias,

hospital,

where

investigation

and

eyeball

pressure

did

not

ality.
The patient gave the same history as
described above, which reinforced the

atrioventricular block and sinus arrest.

The patient was accustomed to jog-

In this report we describe a patient in

ging every morning for one hour, with

symptoms and the rapid swallowing of

whom the swallowing of any material

no

no

large amounts. We therefore applied the

could induce syncope due to transient

history of nausea, vomiting, regurgita-

following challenge test: the patient was

sinus arrest.

tion, epigastric burning, diarrhea, palpi-

instructed to drink three glasses of iced

tation,

tea,

Patient Description

adverse

dyspnea,

emotional

A 16 year old Arab athletic student was

sensation.

There

edema,

disturbance or

was

fatigue,

highly

probable

alternating

correlation

with

a

hot

between

drink,

a

weight loss.

carbonated beverage and solid food, at

The family history was non-contribu-

20 minute intervals while lying in bed

tory.

and being monitored by an ECG. After
each

glass

the

patient

complained

of

admitted to hospital in February 1999

We performed carotid Doppler stu-

because of syncope. An hour prior to

dies, 24 hour Holter monitoring, cranial

substernal burst within 3 seconds after

admission,

magnetic resonance imaging scan, com-

swallowing; he developed marked pallor

puted tomographic scan, electroencepha-

that was accompanied by approximately

experienced a severe pain of a ``bursting''

logram,

5 seconds of complete atrioventricular

nature in the lower retrosternal region

which

and collapsed pulseless to the floor for a

results of a treadmill exercise test, tilt-

ventricular beats that reversed sponta-

few seconds. A trained nurse witnessed

table test, electrophysiologic study, cor-

neously to normal sinus rhythm with

this event. Almost immediately he re-

onary angiography, and gastrointestinal

disappearance of the symptoms [Figure].

gained consciousness and felt perfectly

X-ray

Five

Symptoms and ECG findings were

fit and well without any sequelae. On

minutes after admission there were no

totally eliminated by 1 mg atropine given

further

mouthful

while
of

swallowing

carbonated

a

large

beverage

he

and

were

echocardiogram,
normal.

studies

were

In

all

all

addition,

negative.

of
the

asystole

followed

by

several

ectopic

abnormal findings on extensive physical

intravenously, suggesting that the effer-

since 1995 he had suffered three episodes

examination.

studies

ent and afferent limbs of the reflex arc

of dizziness with near syncope lasting

and glucose tolerance test were normal.

were located in the vagus nerves. Rou-

about

immediately

The routine 12 lead electrocardiogram

tine upper gastrointestinal X-ray studies

after quickly drinking cold carbonated

showed sinus rhythm; the P-R was 0.14

or uncarbonated beverages. Following

seconds. Carotid-sinus massage was ne-

questioning,

5

seconds,

it

appeared

almost

that

Basic

laboratory

ECG = electrocardiography

Figure. ECG monitoring during the swallowing of a glass of iced tea, followed by 5 seconds of atrioventricular asystole, ventricular
premature beats, and then reversal to normal sinus rhythm.
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